This textbook has been a standard reference for North American respiratory therapists for over 20 years. The textbook consists of eight sections with 23 chapters written predominantly by one of the two main authors, with a few chapters having additional guest co-authorship. The sections follow a clinical progression from 'Basic concepts and core knowledge in mechanical ventilation'; 'Initiating ventilation'; 'Monitoring ventilation'; 'Therapeutic interventions'; 'Effects and complications of mechanical ventilation'; 'Discontinuation from ventilation and long term ventilation'; and finally 'Special aspects of ventilation'. Each chapter is written using the same template. There is an initial outline with key terms and learning objectives, followed by the text. Interspersed in each chapter are clinical scenarios and keypoint boxes along with questions that readers can use to consolidate their reading and understanding. The text is clear and font easy to read, although some readers may not like the green, black and white format.
Given the text is written predominantly by two authors, the style is clear and easy to follow. The teaching at times is more proscriptive than most medical textbooks and many simple interventions are broken down to component parts and overly complex diagrams and flow charts. This reflects the North American orientation and the role of respiratory technicians within a North American healthcare institution. The book has many strengths, most of which are included in those chapters that deal with the mechanics of ventilators, physics of the different ventilator modalities, management of ARDS and ventilator graphics. The diagrams are excellent and the teaching questions ensure that active reading and comprehension are reinforced. These are not used in most medical books and their adoption would benefit standard anaesthetic and intensive care texts in the future. The weaker chapters are those that deal with clinical assessment, cardiovascular monitoring and pharmacology. These tended to be simplistic and in some cases inaccurate. In addition there is a degree of overlap and repetition and the text could be considerably shorter and more succinct in many areas.
There are sections of this book that would be useful for Part 2 FANZCA candidates and Intensive Care trainees, however the real targeted readers are North American respiratory therapists. Given the developments in modern ventilators, the increased use of graphics on anaesthetic machines and intensive care ventilators and the management of increasing complex patients, anaesthesiologists need to be able to have a full understanding of all possible ventilation modalities. Several chapters would be useful for experienced and less experienced specialists to brush up their knowledge and application. Whilst it might be useful to dip into as an alternative to the standard textbooks, it cannot be recommended as a standard textbook for anaesthetic or intensive care trainees, although it would be a useful adjunct for teaching using specific chapters for reference.
M. KLUGER Auckland, New Zealand Although there are numerous books, even pocketbook size, on the use of echocardiography, there has been a paucity of those dedicated to the application of the modality in the perioperative and critical care settings. The authors set out to redress this deficiency and have succeeded admirably. This small book, easy to slip into the pocket, is packed with readable and useful information. In addition to condensed information from front to back page, a small CD containing helpful motion clips is readily available in a sleeve in the inside of the back cover.
The chapters are logically ordered, beginning with basic ultrasound principles and how to use a machine and obtain good images. Then follow chapters concerning problems with ventricles, valves, great vessels and the pericardium. Assessment of the haemodynamic state and further chapters on the use of Book Reviews Anaesth Intensive Care 2007; 35: [313] [314] [315] [316] 
